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4, The amount payable for outpatient hospital services provided by approved Title
XIX hospitals is determined under similar methods and procedures used in Title
XVIII of the Social Security Act, as amended, effective October 1, 1982 through
July 31, 2000, by Public Law 97-248, except as may be otherwise specified by
the Single State Agency including the application of the following reduction
percentages. For the period September 1, 1999 through September 30, 2001,
reimbursement for outpatient hospital services shall be at 80.3% of allowable
cost. For the period beginning October 1, 2001, reimbursement for outpatient
hospital services for high-volume providers, as defined by the Single State
Agency, shall be at 84.48% of allowable cost. For the remaining providers,
reimbursement for outpatient hospital services shall be at 80.3% of allowable
cost. A high-volume provider is defined as one which is paid at least $200,000
during calendar year 2000. Reimbursement for outpatient hospital surgery is
limited to the lesser of the amount reimbursed to Ambulatory Surgical Centers
(ASCs) for similar services, the hospital's actual charge, the hospital's customary
charge, or the allowable costs determined by the Single State Agency or its
designee.

The methodology described in this section is also applicable to those off-site
facilities owned and operated by the state, a hospital district, or other public

entity, that were reimbursed by Title XVIII as part of the outpatient hospital prior
to October 1, 2000.

5. Refer to Item 5 on page 2 b.
6. Refer to Item 6 on page 2 a.

7. Payment for Family Planning services are made in accordance with the
provisions contained in items 1, 3, 35, 41 depending on the service provided and
the provider type. For other agencies which are physician directed and are
approved to provide family planning services under this state plan, the upper
limits for payment will be not in excess of a fee schedule, as approved by the
Single State Agency, for each of the professional services authorized as benefits.
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ERVICEg
@r"s By, DEPARTMENT OF HEALTH & HUMAN SERVICES
g Centers for Medicare & Medicaid Services
3 Calvin G. Cline
%, Associate Regional Administrator, Medicaid and State Operations
?‘%&y 1301 Young Street, Room 827
aa Dallas, Texas 75202
Phone (214) 767-6301
14) 767-0270

Our Reference: SPA-TX-01-22

Ms. Linda K. Wertz, State Medicaid Director
Texas Health and Human Services Commission

Post Office Box 13247
Austin, Texas 78711

Dear Ms. Wertz:

We have enclosed a copy of HCFA-179, Transmittal Number 01-22, dated November 16, 2001.

This amendment specifies that the discount factor applied to reimbursement for outpatient hospital

services provided by high-volume providers shall be at 84.48% of allowable cost. We have approved

the amendment for incorporation into the official Texas étate Plan effective October 1, 2001. If you

have any questions, please call Shirley Glaspie at (214) 767-6407.

Sincerely,

SM/J/MM

o Calvin G. Cline
Associate Regional Administrator
Division of Medicaid and State Operations

Enclosures

cc: Elliott Wesiman, CMSO, PCPG
Commerce Clearing House
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